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Letter to the Editor

The COVID-19 pandemic and the true incidence of )
Tuberculosis in Japan

Dear editor,

A recent report in the present journal focused on the decreased
incidence of tuberculosis during the COVID-19 pandemic in Tai-
wan.! A declining trend in influenza following the COVID-19 out-
break has already been indicated in Brazil, Singapore and Japan.>~*
According to the Infectious Diseases Weekly Report Japan,® besides
influenza, the incidences of Mycoplasma pneumoniae pneumonia,
respiratory syncytial virus infection, infectious gastroenteritis, epi-
demic keratoconjunctivitis and other droplet or contact transmis-
sion diseases are also markedly lower than those in the same pe-
riods in previous years.

The COVID-19 pandemic has brought about lifestyle changes, in-
cluding the encouragement of wearing masks, handwashing, main-
taining social distance and suspension of mass gatherings. These
prevention measures for severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) transmission may have contributed to a
decline in many types of infectious diseases. Lai et al. suggested
that these interventions for infection control may also positively
influence pulmonary tuberculosis.! However, whether or not the
decline in tuberculosis incidence is actually due to these preven-
tion measures, as with other respiratory infectious diseases, is
unclear.

Tuberculosis can be pathologically divided into primary and
secondary (reactivation) tuberculosis. An increase in the numbers
of elderly patients with newly diagnosed tuberculosis has been
observed worldwide, and this disease typically develops as a re-
sult of reactivation of a latent tuberculosis infection a long time,
usually several dozen years, after the initial tuberculosis infec-
tion.’ As such, the infection control measures enacted to pre-
vent SARS-CoV-2 transmission a short time after the COVID-19
outbreak are not expected to influence the trend in tuberculosis
incidence.

In Japan, as seen in Taiwan, the number of patients newly di-
agnosed with tuberculosis has significantly decreased since the
COVID-19 outbreak, especially in March 2020 (Fig. 1).” As Lai et al.
mentioned, the number of tests for Mycobacterium tuberculosis de-
tection may be confounded with whether or not the COVID-19
outbreak reduced the rate of tuberculosis identification through
alternations in the behavior of symptomatic individuals seeking
medical attention or in physicians’ inclination to test for M. tu-
berculosis. Indeed, the COVID-19 pandemic required lockdowns in
many areas and restricted access to hospitals, especially for peo-
ple with non-emergent symptoms.® Medical checkups have also
been canceled or delayed. Such a situation can deprive physi-
cians of opportunities to suspect tuberculosis infection and test for
M. tuberculosis.

https://doi.org/10.1016/j.jinf.2020.07.004
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Fig. 1. Number of patients newly diagnosed with tuberculosis in Japan. The in-
cidence in each month differed significantly among 2017, 2018, 2019, and 2020
(p < 0.01 for each by chi-square test), and the incidence in 2020 was significantly
lower than that in 2017, 2018, or 2019 from February to April (p < 0.002 for each
by Ryan’s multiple comparison test). In April, no significant difference was noted
in the incidence among 2017, 2018, and 2019, but the incidence in April 2020 was
significantly lower than that in 2017, 2018, or 2019. (For interpretation of the ref-
erences to colour in this figure legend, the reader is referred to the web version of
this article.)

We therefore examined data regarding the number of acid-fast
bacteria cultures submitted to the SRL, the largest commercial lab-
oratory in Japan, and compared changes from January to May in
2020 with the same period in 2017, 2018, and 2019. The data were
kindly provided by SRL. Our results showed that the number of
tests decreased starting in April in 2020, and the numbers of tests
in April and May 2020 were significantly lower than those in the
same period of 2017-2019, as shown in Fig. 2.

Consequently, the statistical decline in tuberculosis incidence
following the COVID-19 outbreak is likely to have been influenced
by the decreased number of tests for M. tuberculosis and may not
reflect the true incidence of tuberculosis in Japan. Because the re-
activation of tuberculosis among the elderly cannot be controlled
by short term measures for preventing SARS-CoV-2 transmission,
physicians need to be aware of the possibility of underestimated
tuberculosis infection and carefully examine elderly patients con-
sidering the likelihood of tuberculosis infection.
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Fig. 2. Number of acid-fast bacteria cultures reviewed at the largest commercial
laboratory in Japan. The number of tests per month differed significantly among
2017, 2018, 2019, and 2020 (p < 0.01 for each by chi-square test), and the number
in 2020 was significantly lower than that in 2017, 2018, or 2019 in April and May
(p < 0.002 for each by Ryan’s multiple comparison test). In April, no significant dif-
ference was noted in the number between 2018 and 2019, but the number in April
2020 was significantly lower than that in 2017, 2018, or 2019. (For interpretation
of the references to colour in this figure legend, the reader is referred to the web
version of this article.)
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